xx MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND NEI.é'ARE

Repisiration District No. ___ Q2 _____________ _Primary Registration Distriet No. _____

DO NOT WRITS AMENDED

ON_THIS STUB MAV 1 O 4600 - -
F_'—I;EHF AR I O TJ0o 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
. COUNTY i . - . .
VS 300 8 Chariton a. STATEMJ.SSOU.I':L k. COUNTY Chariton admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inside Limits
OR
TOWN  Symner 65 yrs. TOWN  Sumner Ye [l No DD
c. l:g_épflullrﬂEogF {IT NOT in hospital, glve lccation} Inside Limits d. :g)RDEREETSS {If cutside, give location) Reside on Farm
INSTITUTION Yesf No [l Yes [ Mo X

Yhaltlo
209410

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
Uil i DEATH
Minnie M. McDonald Octoher 2 1943
5. SEX 4. COLOR QR RACE 7. Married [] Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF ONDER 24 HR
Widowed Divorced [J Monihs Days Hours Min.
Female White " 11--29-1896 g4
108, USUAI. OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
g mosl of w rlung life, even if retired}

ousewl Cwr home Prairie Hill, Missourf USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William F. Caristead Nancy Ann Fawks Edward L. McDonald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or un'known)l {If yes, give war or dates of servi I"IiSS Pearl MCDOl;la.ld, Sumner, Mj_ssouri

jalo]
1B. CAUSE QF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Carcinoma of stomach and metastasis ~

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 10
above cause [(4),
stating the under-
lying cause last. DUE TO {c)

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
disease condition given in PART | (2) there a pregnancy in last 90 days.

I]:l Yes [ | NoiD Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18}
PERFORMED? m} ] [m]
YES [ NOO

. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

_ INJURY QCCURRED 70z, PLACE OF INJURY [a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, streer, office bidg., #1.)
NOT WHILE AT WORK []

19}49 to. 10"‘2——6? and last saw :?,:1 alive on 9—9'7 £13

| attended the detoased from
3 da m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Daath occurred at

22b, ADCRESS 22¢. DATE SIGNED

22a, SIGNATURE (Degree or_title)
/f‘PoJUZ w_jwM AZ A Marceline, Missouri DA 3-1743

23a. BURIAL, CREMATION, | 2]b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} [S1ate}
REMOVAL (Specify)

buri 10/4/63 Lakeside Cemetery Sumner, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGlSTRARS‘ 5|GNj .
Wright Funeral Home, Brookfield, Mo. Npv il ~17kd | [Fewuee ,4quuZZf‘

{Licensed Embaimer’s Statement on Reverse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

”
“

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

e ?'7”74“*"/5/

Student Embalmer No,

working under my personal supervision.

Student

Signature of Studeant Embalmer

Licensed Embalmer No.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
!f this body is not embalmed, fact should be so stated above.
f

\®
~
>
L
N\
h)

R
{

A

AN
R
N
ig |




